The methodological foundations of the polysubject approach to the consideration of the parental position in the family with a special child are presented . Adaptation mechanisms of such families are considered in the context of the concept of "reflected subjectivity" . It is shown that the identity of parents raising children with developmental disabilities and their relationship to the child are influenced under the influence of the reflected subject (special child and professional) and the reflected object (the diagnosis of the child) . The results of two empirical studies devoted to the study of the parental position depending on the parent's acceptance of the child, the relationship of the parent with the professionals and the parent's perception of the diagnosis of the child are presented . There are four types of parental position, including "partnership" and "failure" and a tool is proposed that measures the severity of each type . The results of psychometric verification of the technique, which indicate its reliability, are described . The proposed methodology will be useful in developing intervention programs for families with special children .
Current research on families with special children considers such families as rehabilitation institutions, which ensures the most comfortable environments for the raising and development of children . Assistance to the family members is aimed at teaching them, especially the mother, how to communicate with the disabled child in a way that will help to develop certain social skills [6; 8; 12] . It is important to emphasize that the parents should not only be familiar with the methods of pedagogical and psychological support, but also have the determination to put such knowledge into practice . Often, specialists face the situation where they are ready to teach the parents how to deal with a special child to achieve better results but the parents are unwilling to assimilate the experience .
We see the result of this tendency in the concentration on the pedagogical component of the intervention and the lack of interest of researchers and specialists in the psychological condition of the parents and their adaptation to having a special child in the family . It is becoming evident that psychological assistance and support should focus not only on the child, but also on the adaptation of the family to the current situation at each stage of the family's life cycle [13; 14] .
Intervention research has shown that without the active involvement of parents in the intervention process it is impossible to achieve adequate results in the development and education of a special child though there is availability of a wide range pedagogical methods and psychological assistance . Therefore, it is extremely important to identify theoretical and methodological concepts that consider the family as a system [8; 12] . Understanding of existing fundamental theories, as well as results of applied psychological research, have produced a number of ideas with significant scientific potential for the analysis of challenges that exist when providing psychological support to families having a child with an intellectual disability .
In this light, Petrovsky's [9] theory of multisubject personality, based on the works of Vygotsky [1] , Rubinstein [10] and Leontiev [7] , is of special interest . "Reflected subjectivity" is the key concept of the theory, which assumes ideal representation of an individual in the life situation of another one . The reflected subject is a significant person for the individual, in whom the individual finds his/her own reflection, which acts as the source of new meaning of life, and is capable of changing the individual's behavior and consciousness . Research in the field of personality psychology, based on the reflected subjectivity method, confirms the changes in interests, values and methods of settling conflicts of the participants . The dynamics of self-image under the influence of the other individual have also been demonstrated . Petrovsky points out the result of the interaction of individual influence and of influence connected with the content of the situation (situational factor) [9] . In this context the situational factor is represented by the event of the appearance in the family of a special child, particularly a child with intellectual disability .
Considering the phenomenon of reflected subjectivity with regard to the special child's parents allows us to conclude that the personality of a parent of a special child is strongly influenced by reflected subjects (the special child and professionals) and reflected object (child's diagnosis), which transform the attitudes, motivation, intensity and direction of parents' activity . "Reflected subjectivity" and "reflected disability" lead to specific types of parental activity . The dynamics depend on the quality of the interaction in the "professional-parent" dyad, on acceptance of the child's personality and diagnosis, the result of which is the formation of constructive parental attitude [9; 14] .
Harmony in parent-child relations resulting from parental attitude is most effective, because of the high level of consciousness characterising the parental attitude . Its cognitive element leads parents to the better understanding of a child with intellectual disability . Adequate parental attitude allows improvement in the relationship between the parent and the child and other family members, based on universal values . It also helps to analyze the parents' behavior, to be aware of the parents' motives and the consequences of their interactions with their child . Some researchers define optimal and non-optimal parental attitude . Sharing Spivakovskaya's views, we consider the optimal parental attitude by using the criteria of adequacy, flexibility and prognostic value [11] . According to concepts of "reflected subjectivity" and "reflected objectivity" we reconsider those criteria in relation to the child's personality and diagnosis, as well as in relation to interaction in the "professional-parent" dyad .
Adequacy of the parental attitude can be defined as the competence to recognize and to understand the individuality of the child and to notice changes in his/her internal world . In the case of a special child this criterion includes the parents' acceptance of the child's diagnosis and the adequacy of expectations of interaction with professionals. Flexibility of the parental attitude can be represented as the ability to transform the parent's influence on the child as he/she grows and as life conditions change . It is important to consider parents' ability to be flexible when interacting with a special child, taking into account his/ her diagnosis, as well as with professionals, when searching for a way to solve a problem . Prognostic value means that parents' behavior should anticipate the appearance of new psychological and personality features in children . At the same time, considering the diagnostic outcomes of the development and socialization of a child, this criterion should also include the parents' awareness of life prospects for a special child, and the quality of interactions between parents and professionals when planning strategies for the child's future .
Using these criteria, we have described four types of parental attitude towards a special child: partnership, teaching, domination and rejection . We can conclude that such factors as mobilization of adaptation energy in response to the stress experienced by the special child's parents, reflected subjectivity (the child and the professionals) and reflected disability specify certain types of parents' activity and parental attitude . According to our theoretical approach [2; 3; 4], personalities of parents who raise a special child are strongly influenced by reflected subjects (the special child and professionals) and a reflected object (child's diagnosis) . So, we started our research by getting empirical data about parents' attitudes toward following actors: the child, the diagnosis and the professional .
Study 1. Empirical study of parental attitudes in a family with a special child
The goal of Study 1 was to investigate parental attitudes regarding acceptance of special child, position towards child's illness and interactions with professionals .
Our study included 137 parents and grandparents, aged 25 to 62 years who are raising children with mental disorders, who are attached to specialized centres and orphanages in Moscow .
In total, 18 questionnaires were used for the survey [4] , covering personality and family relations, which we assume are the most important determinants of different types and levels of reflexivity ("reflected subjectivity" and "reflected objectivity") and parental attitudes toward the actors mentioned above . Because the questionnaires were very time-consuming, only highly motivated parents took part in our study .
The child's acceptance by his or her parents
Speaking about parental attitudes toward the child, we consider that the most important determinant of those attitudes is the child's acceptance by his or her parents . To study that acceptance, our modification of Varga -Stolin scale (Questionnaire of parents attitudes) was used [2] .
The level of acceptance was high enough and it did not differ significantly between mothers and fathers . Most of the parents who participated in this research try to cooperate with specialists and their children live at home or stay in the institution but parents bring them home every weekend . Taking into consideration that the subjects were from special samples in which the participants of our research were very motivated, this result was expected . It should be mentioned, however, that there are significant differences between fathers and mothers in correlations according to Family and Personal characteristics . In the Complete results of this research are presented in the paper "Comprehensive studies of human: Psychology: proceedings of the VII Siberian psychological forum" [4] .
The results very clearly demonstrate that all correlations are higher (on absolute value) among fathers . This suggests that for mothers, acceptance is more instinctual and not based on other determinants, but for fathers it depends on their personality and family relations .
Parent's position towards child's illness
Attitudes towards child's illness were studied using the data, which were obtained by Kagan, Zhuravleva questionnaire [5] . In table 2 descriptive statistics of answers on 5 scales of the questionnaire is presented .
In all scales the range of possible scores is from 1 to 6 . But in the scale "Internalization" the answers mostly shifted to the right of the range, 4 indicating that respondents believe that the causes of the disease do not depend on them . A shift to the left on the scale "Activity control" means that respondents do not put limits on their children in activity . In all other scales the answers are normally distributed, and we can conclude that parents of these children in their attitude toward illness are similar to the ordinary parents .
Social-demographic parameters can give differences in levels of each scale in subsamples analysed according to this or that parameter . For example, we analysed the difference in "Nosognosia" among parents whose children live at home and those whose children live in a special institution . It was unexpected for us that it turned out that parents whose children live in special institutions have significantly lower levels of nosog- Standard error 0,207 0,411 Notes: Internalization . High scores on this scale indicate that parents believe that the causes of the disease do not depend on them and they cannot control it . Low scores indicate that parents perceive themselves to be responsible for the child's illness . Anxiety describes anxious reactions to a child's illness . The extreme degree of denial of anxiety is at odds with the conventional stereotypes of attitudes toward children and indicates most often the repression of anxiety . Nosognosia . High rates testify to parents' exaggeration of the severity of a child's illness, and low ones testify to understatement . Activity control . High indicators describe the tendency of the parents to set the maximum limits of the child's activity for the duration of the illness . Low rates reflect the tendency to underestimate the observance of necessary activity limits . General tension . Total score . High rates characterize a tense attitude towards the disease .
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One of the questions we asked our respondents was: "What do you think about your child's disorder?" And several variants of answers were offered for choice . These variants were selected from our preliminary qualitative studies . Distribution of answers is presented in Table 3 .
We can see that among our respondents more than half have active position solving problems . People who deny the problem completely (closed eyes) -are only 4% .
Parent's interactions with professionals
The third aspect -attitudes towards professionals -was studied by us on the basis of the answer to the direct questions . Each question has 4 grades for answers (from disagreement (=1) to agreement (=4)) .
Results are presented in Table 4 .
We can see that respondents "believe" in partnership with professionals and trust their recommendations .
Concluding from the first study, we can say that our respondents mostly accept their own children even though they have special needs and differences from children whose development is ordinary . But for fathers this feeling needs to be supported by family relations and personal positive orientation compared with mothers, for whom own child acceptance is more general and less dependent on family and even personal determinants .
These results show us average tendencies and according our theoretical analysis there could be significant differences depending on latent attitudes: partnership, teaching, dominance, rejection .
Study 2. Measuring parent's attitude for special child
The goal of Study 2 was to develop a questionnaire that can measure parental attitudes toward a child with special needs .
For each of the three actors of the parental interaction: the child, the professional and the diagnosis, and the three criteria for the relationship: prognostic value, flexibility, adequacy, four situations were compiled: two of which described the behavioural level and two cognitive ones . Thus, the questionnaire includes 36 (3 × 3 × 4) items (the beginning of the sentences) with the variants of answers (endings of these sentences) corresponding to each of the four types of the parent Table 3 Distribution of answers about attitudes toward own child disorder in our sample
Variants of answers % I still do not believe in what happened, I think that the diagnosis is wrong 4 I hope for a "miracle" that will heal my child 11
The Illness of the child is punishment, "God's punishment" 10 I am ready to actively solve the problems of the child 52
I am positive about the future 23 4 attitude (partnership, teaching, dominance, rejection) . Answering, a respondent should choose only one end of the sentence, the one, which most reflects his/her point of view . Table 5 presents all the items of the questionnaire with their distribution according to the criteria of parental attitudes (actors of interaction and levels of manifestation) . Variants of the endings of sentences with their corresponding types of parental attitude can be got from us by request .
To check psychometric characteristics of the questionnaire a second empirical study was Table 5 The 
Psychometric verification of the questionnaire
The results of the descriptive statistics of the distribution of answers on the scales of the questionnaire "Parental attitude" are presented in Table 6 .
We should note the very high reliability of the scales of partnership and rejection, high on teaching and satisfactory in terms of dominance . These indicators tell that the four selected constructs (partnership, teaching, dominance, rejection) have their adherents . Respondents choose the appropriate response options not randomly, but in accordance with their attitudes that are steadily manifested throughout the survey . These settings correspond to the orientations of one or another attitude .
More statistical indices are presented in our previous research [3] . In samples used for Study 1 and Study 2 most of the respondents had partnership attitude . The second place belongs to teaching attitude . As the samples of these two studies are from the same general population, the results should be similar . The fact that among subjects of the second study mostly should be parents supporting, accepting their children, would like to make their life more interesting and colorful and would like their children be as more independent in their life as possible was excepted . At the same time, a tangible presence even in such a sample of answers reflecting the attitude of the dominant and rejecting parent, allow one to conclude, firstly, that there is no social desirability or, on the contrary, undesirability in the proposed formulations, and secondly that they are not marginal and represent points of view, behind which stand both people and attitude .
Conclusion
Thus, we can say that there are four types of parental attitudes and they determine how parents interact with their own children and with professionals and how they deal with the child's illness . We have to emphasize that the pure types exist only in theory . In reality each person follows this or that attitude, but each attitude can determine a person's reaction in different strength .
The developed practical and research method is proposed for use in the work of specialists accompanying the family of a special child, as well as in academic studies as a tool that measures the integral quality of the parent-child relationship with the characteristics of development . 
